A 69-year-old Japanese man with hepatocellular carcinoma (HCC) associated with triple heptitis viruses [hepatitis B virus (HBV), hepatitis C virus (HCV), and hepatitis D virus (HDV)] infection is reported. The patient had a past history of intravenous drug abuse and a tattoo on his back. A liver biopsy, performed in November 1989, showed HCC associated with cirrhosis. HBsAg and anti-HD antibody had been detected repeatedly starting in August 1984 and anti-HCV antibody was detected in 1990. By indirect immunoperoxidase staining the HD antigen was detected in the nuclei of hepatocytes of biopsy specimens and noncancerous liver cells obtained from autopsy specimens.
Introduction
The hepatitis D virus (HDV) is a defective, hepatotropic RNA virus which is only capable of synthesizing infectious particles in the presence of hepatitis B virus (HBV)1,2). HDV can occur as a co-infection with HBV, which usually causes acute hepatitis, or as a superinfection in an HBV carrier3).
The frequency of hepatitis delta virus infection in Japan is 1% to 2% among HBV carriers, which is lower than that reported in the United States and Europe4'5). It has been reported that in the US and Europe, HDV infection is clinically similar to the ordinary types of acute or chronic hepatitis, but can lead to a more severe condition. In Japan, however, the relationship between HDV and liver diseases has not yet been established because patients with HDV are rare.
We describe the course of a patient with hepatocellular carcinoma (HCC) and evidence of HBV and hepatitis C virus (HCV) infection in whom serum anti-HD antibody was repeatedly detected for an extended period. 
